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NAME OF COMMITTEE (In Full)
American Crossroads

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. DEJOY, LOUIS, , ,

Date of Receipt

Mailing Address 806 COUNTRY CLUB DRIVE

M M ! D D ! Y Y Y Y

10 20 2016

City State Zip Code Transaction ID : SA11A.13699
GREENSBORO NC 27408-5601 Amount of Each Receipt this Period
FEC ID number of contributing C 25000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
XPO BOARD OF DIRECTORS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 25000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HOUSTON, WILLIAM, , , Date of Receipt
Mailing Address 2514 EL GRECO Wy o T YT YTy
10 20 2016

City State Zip Code Transaction 1D : SA11A.13700
AUSTIN ™ 78703-1510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED REAL ESTATE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SEVIER, VERNON, , , Date of Receipt
Mailing Address 11122 LARK BROOK LANE MEwy o oo YTYTTTY
10 22 2016

City State Zip Code Transaction ID : SA11A.13704
HOUSTON ™ 77065-3314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
EXXON MOBIL CORPORATION ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 3500.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

27500.00
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